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Methods. In this population-based cohort study, all stool samples referred to two clinical 28 microbiology laboratories, were screened for STEC by culture and/or PCR. Epidemiological
29
(n=170) and clinical (n=209) characteristics were analysed using data from local and national 30 registries.
31
Results. Overall 75,132 samples from 30,073 patients were screened resulting in 217 unique 32 STEC-isolates. The epidemiological analysis showed an incidence of 10.1 cases per 100,000 33 person-years, which was more than two-fold higher than the incidence in the rest of Denmark 34 (3.4 cases per 100.000 person-years, p<0.001). Three groups were associated with a higher 35 incidence: age <5 years (n=28, p<0.001), age ≥65 years (n=38, p=0.045) and foreign ethnicity 36 (n=27, p=0.003). In the clinical analysis patients with STEC harboring only the Shiga toxin 1 37 gene (stx 1 -only isolates) showed a lower frequency of acute (n=11, p<0.05) and bloody 38 diarrhoea (n=5, p<0.05) and a higher frequency of gastrointestinal symptoms for ≥3 months 39 (n=8, p<0.05) than the other STEC patients.
40
Conclusions. We report a more than two-fold higher incidence in the project area compared 41 with the rest of Denmark, indicating that patients remain undiagnosed when selective STEC M A N U S C R I P T
A C C E P T E D ACCEPTED MANUSCRIPT
screening is used. We found an association between patients with stx 1 -only isolates and long-43 term gastrointestinal symptoms.
Introduction

45
Shiga toxin-producing Escherichia coli (STEC) is associated with bloody diarrhoea and 46 haemolytic uraemic syndrome (HUS) [1] , and human infections emerge as both spontaneous cases and outbreaks [2, 3] . Clinical disease ranges from mild gastroenteritis [4] 
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Our objective was to describe the STEC incidence, demographic differences and clinical characteristics in a unique setting in which all stool samples from patients with suspected 66 infective diarrhoea were screened for STEC.
67
Methods
68
Case definition and population
69
In this population-based cohort study, data on STEC patients were collected from two adjacent were included in the study (see Supplementary Material, File S1 for microbiology methods).
83
The epidemiological analysis was limited to the data from laboratory A, which covered the 
Clinical characteristics of STEC infection
114
The following data were extracted: time between the onset of diarrhoea and first positive STEC 
Results
136
Epidemiology
137
In the epidemiological analysis, 170 patients were included from the catchment area of (Table 1) , whereas the rest of Denmark (n=655) had an incidence of 3.4 cases per 140 100,000 person-years (p<0.001). The annual incidence during the project period varied from 141 8.5-10.9 cases per 100,000 person-years. The median age of the cases was 37 (range, 0-92 142 years) vs. 41 (range, 0-108 years) in the background population. Compared with the incidence 143 among patients 15-64 years of age, the incidence of STEC infection was higher in children <5 144 years of age and in the elderly ≥65 years of age (p<0.001 and p=0.045, respectively) ( Table 1) .
145
The group of immigrants and descendants consisted of 15 patients (55%) with Middle Eastern (Table 3 ). An association between stx 1 -168 only and assessment by a gastroenterologist was found when the reference was set to stx 2 (OR Table S1 ). The values indicating goodness of fit were not critical 171 (p=0.28-0.90) (see Supplementary Material, File S2).
172
Discussion
173
The incidence reported in this study is more than twice as high as the Danish national STEC highest in children <5 years of age and in adults ≥65 years of age. This finding was also 179 observed when using selective screening [20, 21] and raises the question of whether these age-180 associated incidence peaks are related to increased exposure, susceptibility or diagnostic efforts.
181
The epidemiological analyses showed an accumulation of cases among immigrants and 182 descendants, as also noted previously [22] . We speculate that this could be due to different food 183 habits (e.g., consumption of imported food) and travel activity (destinations, frequency and 184 types of accommodation).The country of origin or socioeconomic status were not included in 185 the analysis, due to the small number of patients in the foreign ethnicity group. 
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